
BUBONIC PLAGUE IN BOMBAY.

The plague has always been an interesting field for
the litterateur as well as the scientist. The animated
description of De Foe, the child-like simplicity of
Pepys, have made accounts of the ravages of the
frightful plague entertaining, and so far as science is
concerned it is only necessary to look at the vast num-
ber of titles in the Index Catalogues of the Surgeon\x=req-\
General's office to see how much has been written on

the subject of the plague. Many of the interesting
points in the story we are in the habit of relegating
to the past, and to think of these as having occurred
at some time during the back ages, but by a report
printed in our day we are brought face to face with
the same conditions, the same panics, the same dis-
turbances as those which characterized the plague
days of the fifteenth and seventeenth centuries.
Khan Bahadur Doctor Chosky, in his report on

the Bubonic Plague at Arthur Road's Hospital, Bom¬
bay, says: "The first plague patient was admitted on

the 24th of September, 1896, and two more following
before the end of the month. In the month of Octo¬
ber there were 85 admitted, which gradually increased
until there were 182 admitted in December, 277 in

January and 365 in February. This taxed the hos¬
pital to its utmost capacity, as naturally enough with
the increase of inmates there must be a comparative
increase in the servants and assistants."
Dr. Chosky further says:
"Every effort was therefore made to secure additional ser¬

vants, but in spite of the continuous efforts of the authorities
to procure them even on double or treble pay, the greatest
difficulty was experienced. There was extreme reluctance on

the part of men, who had never been in their lives inside a hos-

pital, to take service, especially in a plague hospital, and when
asked, they openly said that they would not endanger their
lives under any consideration ; some, however, were induced to
join but only worked for a few hours or days and then ran
away, never even coming to claim their wages. The number
and the frequency of deaths, combined with the delirious condi¬
tion of patients, used to frighten them, and indeed the sights
and sounds of a plague ward in the dead of night, with the
groans and moanings of the delirious patients, were enough to
appal the stoutest heart. Old servants could with difficulty
be induced to remain, and a majority of them on that account
went on strike and refused to work. All of them were given
a bonus to make them continue in service, and their pay all
round had to be increased. They were asked to induce some
of their own friends to take up work in the hospital, but to no

purpose. They used to come, work for a short time and run

away as before. Pay however large was no inducement. They
had never seen so many people dying as they did in the plague,
for the largest number died at the Arthur Road Hospital, both
because of the numerous admissions and because so many cases
were brought in a moribund condition. It was not until March,
when the epidemic commenced to decline, that a considerable
number could be induced to join, and strange to say among
the latter were some people who had attended their sick friends
in the Hospital."
There were three Hospital Assistants who worked

practically night and day, Dr. Chosky himself put¬
ting in from six to seven hours' work every day.
"Apart from these difficulties," says the Doctor, "the Hos¬

pital had to contend against the ignorance and prejudice of the
people, always averse to going to a hospital, and more so when
sent there against their will and under compulsion. Time after
time patients in a moribund condition were brought to the
Hospital, to whom no relief could be given, as they were prac¬
tically past all help and they came simply to die, the Hospital
getting all the popular discredit attached to the heavy mortal¬
ity. Nearly one-third of the total admissions during the six
months died within twenty-four hours of admission, by far the
greater number dying within a few hours and some even within
a few minutes. At times patients were found dead when
brought to the Hospital in ambulances, and the corpses were

sent direct to the burning grounds. Added to this heavy mor¬

tality, the means used to resuscitate and support their strength,
especially subcutaneous injections, were misconstrued, and it
was openly said that the doctors were killing the patients in
order to stop the further ravages of the epidemic. It was also
freely stated that the patients were purposely killed and their
hearts taken out in order to send them to Her Majesty, the
Queen-Empress, to appease her wrath on account of the dis¬
figurement of her statue, which occurred in the beginning of
the epidemic. All this culminated in a raid on the Hospital in
the forenoon of 29th of October, 1896, when a large number of
mill-hands, estimated from 800 to 1000, rushed toward the
Hospital, breaking open the gates and scaling the walls with a

view to wreak their vengeance on the Hospital staff for the
alleged killing of patients. Road metal was freely thrown at
the Hospital staff, some of which reaching the wards, broke
the tiles and injured some patients, but fortunately no one was

seriously hurt ; on learning that the police were approaching,
the men dispersed in all directions. An armed police guard
had to be quartered on the premises for a long period and
Arthur Road, which is one of the main roads leading to the
mills, was patrolled by mounted and foot police for a con¬

siderable time after the raid. The Hospital assistants were

openly threatened with violence ; they dared not go out
of the compound for their meals, etc., unless shadowed by
policemen in plain clothes, and it was under such conditions
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that the work of the Hospital was conducted for some two
months."
The usual crop of charlatans seemed to develop,

following in the wake of the victims of the plague
like vultures after a battle. The report says:
"The plague epidemic had suddenly created in our midst a

host of pseudo-specialists who pretended to know all about the
plague and who for a time, forgetting their usual avocations of
tramway conductors, railway guards, engineers, postal inspec
tors, clerks, etc., suddenly blossomed forth into plague special¬
ists, vaunting their nostrume day after day, and peetering the
health officere as well as the medical officer of the hoepital.
Then again, the permanent quacke had their specialties, and
in some cases even duly qualified medical men, who ought cer¬
tainly to have known better, came out with strings of pre¬
scriptions and specifics with the view of obtaining a fleeting
notoriety."
Being in India instead of America, we suppose the

Doctor was spared the spectacle of seeing photographs
of these people staring at him from every edition of
the daily newspapers.
Of the hospital staff the assistant medical officer,

Dr. P. N. Davda, and three ward boys were attacked
with the plague. Dr. Davda unfortunately died, not¬
withstanding the naïve remark in the report (page
45), in speaking of preventive treatment: "None of
the hospital staffwere inoculated with ProfessorHaff-
kine's preventive serum. The late Dr. Davda had,
however, 10 c.c. of Dr. Yeesin's serum injected as a

preventive about three weeks previous to his illness."
Preventive treatment in the hospital was directed

toward lessening the risk of infection among the hos¬
pital staff and ward attendants who came in contact
with the sick. Free ventilation, frequent disinfection
of the hands, frequent changes of clothing were re¬

quired. Floors were sprinkled with chemic disinfec¬
tants. The clothing and other belongings of the
patients were destroyed by fire, and it may be assumed
that this treatment was successful, inasmuch as but
three of the attendants had the disease. As to the
different methods of treatment, the author is of the
opinion there is no specific treatment.
In regard to postmortem appearances, the author

says: " If it were possible to convey in one word the
principal postmortem signs of the changes that are
found in the system, that word would be hemorrhage.
Hemorrhages in every conceivable and inconceivable
part of the body."
Our space is too limited to quote more from this

very interesting report, a report which deals with
the total number of cases, 939 in the short space of
five months, a report so evidently written from a full
knowledge of the disease that it will be turned to for
many years to come as an authoritative treatise on the
plague; therefore in sharp contrast with the emana¬
tions from the public press on this subject purporting
to come from a certain official sanitary bureau, photo¬
graph of the incumbent duly attached.

INHERITANCE OF CIRCUMCISION EFFECTS.

No question in biology has been discussed with
more animation than that of the transmission by
heredity of acquired defects. Prominent among those
who denied hereditary transmission of acquired effects
was Weismann. His writings have been received
with much favor and he has won a very numerous

following. The effects produced by his criticisms
have been undoubtedly beneficial in removing from
certain ideas of heredity their crudeness. The older
notions of heredity were much more vague and at the
same time more sweeping than those held by modern
biologists. Weismann's followers have cleared up
much obscurity, but at the same time by too intense
devotion to a theory have added even more. Weis-
mann for example rides the germ hobby to death, in
his attempt to explain the transmission by heredity
of traumatic epilepsy in guinea pigs. He assumes

that epilepsy is always of microbic origin. The reason

therefore that the mother most transmits epilepsy is
because the ovum being larger than the spermatozoon
it necessarily carries more microbes of epilepsy than
the latter. As his explanation fails to demonstrate
that epilepsy is of microbio origin, it utterly fails not
merely to exclude all other hypotheses but even to
explain the facts themselves. This is a fair illustra¬
tion of the weakness of Weismann's position in regard
to the transmission of acquired defect.
Indeed such evident transmission has forced him

to a concealed though rather complete reversal of his
absolute position on the subject. In his latest work
(" The Germ-Plasm," p. 535) he admits that nutrition
of the germ-plasm will modify heredity. As nutrition
of the germ-plasm depends, according to Weismann
on the state of nutrition of the spermatozoon and the
ovum it is obvious that this must depend on the state
of nutrition of the male and female producing these.
It is therefore evident that the state of mental and
physical health of the parents will modify the off¬
spring despite the tendencies to continuity of the
germ-plasm on which such stress has been laid by
Weismann. One of the " facts " on which the strongest
stress has been laid by Weismann and his followers as

an argument against hereditary transmission of defects,
is that of circumcision. Weismann admits it is cer¬

tainly true that among nations which practice cir¬
cumcision as a rite (" Heredity," Chap. 8), children
are sometimes born with a rudimentary prepuce.
This however, according to Weismann, does not occur
more frequently than in other nations where circum¬
cision is not practiced as a rite. The truth of this
last assertion is seemingly supported by instances
recently appearing in the literature. P. C. Rem-
ondino of Los Angeles, California, has seen a large
number of cases (" Circumcision ") of prepuce ab¬
sence in Hebrews which prove to be hereditary.
After one confinement in a Gentile his attention was
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